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Abstract

Purpose

The purpose of this study was to clarify the nature of mother's distress and its related factors resulting

from the crying of her one-month-old infant.
Subjects and Methods

The subjects were mothers who delivered children in hospitals/maternity clinics in the Hokuriku dis-
trict and who gave consent to our survey at the time of health examinations for one-month-old infants. The
contents of the questionnaire were: characteristics of the infant's crying, states of mother's sleep, feeding
and receiving support related to her distress about her infant and its associated factors. Scores were ob-
tained using a 4-point Likert scale.

Results

Effective responses were obtained from 630 mothers, who consisted of 298 primiparas (47.3%) and
332 multiparas (52.7%). About 50% of the mothers experienced distress because they felt at a loss when
their infant cried and when the infant did not stop crying even when being held or lulled. New mothers
who had no experience with infants were more likely to indicate distress. The distress was significantly as-
sociated with factors such as the way the infant cried and if the infant failed to fall asleep in a timely way.
It also was associated with factors in the mother's life such as feeling burdened with childcare and lack of
confidence in childcare.

Conclusion

In order to support mothers having a one-month-old infant, it is important to pay attention to the char-
acteristics of infant's crying, states of mother's fatigue, mother's expression of depression, and to know
how mother comprehends childcare and her infant's crying. For screening to be effective it must include

both infant and mother factors.
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I. Introduction

Japan's birth rate began decreasing in 1975. The
total fertility rate in 2005 was 1.25/1000 and the aver-
age family size was 2.68. The nuclear family occupies
about 60% of all the families (Health and Welfare
Statistics Association, 2006). The downward trend of
small family size poses some special problems for new

mothers. Having no relatives or close friends who are

raising infants, first time mothers have no role models
nor comfortable social resources through which they
could gain valuable experience with infants. Gaining
advice about coping with their crying infant may not
be possible. Previous studies suggested that the moth-
ers' feelings of distress and anxiety about childcare in-
creased when they cannot appropriately cope with their
crying infants (Kawai et al.; 1994, 1995, 1996, 1997,
1998). There is a possibility that the increase in distress
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and anxiety may prevent appropriate childcare behavior
leading to dysfunction and harmful patterns in relating
to their child.

As early as the 1960s infants' crying has been tape
recorded and phonetically analyzed to determine the
various types of crying (Kono, 1972; Niki, 1973; Wasz-
Hockert, O., et al., 1968) as well as to clarified the
characteristics of infants' cries associated with medical
problems such as Down's syndrome and intrapartum
asphyxia (Baba, 1994; Oi, 1977a, 1977b). However,
studies by acoustic analysis using sound spectrograms
mainly aim at the diagnosis of abnormalities. Though
there have been studies on the identification of the
meaning of cries (Wakita, 1994), mothers' coping be-
havior for their infant's crying (Kayashima, 1988), and
studies to clarify factors associated with a mother's
ability to discriminate among cries (Adachi, 1984) we
have only qualitatively evaluated mothers' feelings
toward and responses to their infants' crying (Tabuchi,
1999). Some mothers appeared to have adapted to the
crying one month after birth, but others appeared to still
have feelings of distress (Tabuchi et al., 1998). There-
fore, we intended to evaluate the status of mothers' dis-
tress resulting from the crying of their one-month-old

infants, and clarify the associated factors.

Definition of terms

In this study, the feeling of distress resulting from
her crying infant refers to a stressful feeling resulting
from the uncertainty, frustration and helplessness felt
when her infant cries. Infant's rhythm refers to the pat-

tern of waking, crying, feeding and sleeping.

II. Study methods

1. Design and Subjects

A descriptive, correlation design was used and
data were collected through a non-probability sampling
survey using a self-administered questionnaire. The
subjects were mothers who delivered a normal infant
in hospitals and maternity clinics in the Hokuriku dis-
trict and gave consent to be surveyed at the time of the

health examination for one-month-old infants.
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2. Instrument
1) Self-report questionnaire
2) Questionnaire contents
The questionnaire contents were derived from sev-
eral sources: (1) the results of a qualitative analysis of
mothers' feelings about their infants' crying and related
factors (Tabuchi, 1999; Tabuchi, et al., 1998, 2000),
(2) the analysis of interviews of seven mothers of one-
month-old infants revealed the mothers' feelings of
distress such as irritation when their infants kept crying
and failed to sleep or cried throughout the night, and
when they had to cuddle their infant constantly because
it would not stop crying and (3) a review of related lit-
erature (Hanasawa, 1992; Muller, 1994; Narama, et al.,
1999). Reliability of the questionnaire, the number of
items and expressions, were established after six ma-
ternity nursing researchers conducted a pre-test to eight
mothers of one-month-old infant. The questionnaire
was composed of the following three sections.
(1) Mother's distress resulting from crying infant
Each of the following four items was scored on
a four-point Likert scale: "Often (Definitely agree),
4 points; "Sometimes (Generally agree)", 3 points;
"Rarely (Somewhat disagree)", 2 points; and "Never
(Definitely disagree)", 1 point. The total score for the
four items was calculated for the feeling of distress
score (minimum-maximum, 4-16). The higher score in-
dicated the more difficult the situation that the mothers
experienced.
@ "I am at a loss when my baby cries."
@ "My baby does not stop crying even when be-
ing held."
@ "My baby does not stop crying even when be-
ing lulled."
@ "When my baby cries, I don't have my own
method of stopping it".
(2) Factors possibly related with the feeling of distress
As possible factors related with mothers' feel-
ings of distress, were 53 items sorted into 21 factors,
including the nature of the infant's crying, the mother's
sleep/feeding behavior, and the availability of support.
Scoring was based on a four-point Likert scale so that
the degree of distress expressed by mothers' subjective

evaluation could be quantified.
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(3) Basic information

Sixteen socio-demographic items that could influ-
ence the mother's perceived sense of distress were also
collected. These were: mother's age, delivery experi-
ence, the gender of the infant, feeding method, family
constellation, housing environment, state of employ-
ment, and experience of contact with infants or small
children.
3) Survey procedure

The researchers sent a statement explaining the
purpose and method of the survey to the hospital direc-
tors who had management responsibility for the out-
patient maternity clinics in the Hokuriku region with
18 clinics giving consent. Next, the purpose of the
study, the time required for answering the questionnaire
and ethical considerations were explained verbally
and in writing to mothers who brought their children
to the health examination for one-month-old infants.
Questionnaires were distributed directly to consenting
mothers with instructions on how to complete and re-
tain questionnaire anonymity. The questionnaires were
collected either by staff immediately after being filled
in or placed in a secure contain and collected later in a
batch.

3. Survey period
June-July, 2000.

4. Analysis methods

Data were analyzed using descriptive and inferen-
tial statistics. The distress score mean for all mothers
was calculated. Subjects were classified by levels of
distress using the mean +1 SD as a standard into high,
average and low distress groups. Comparison between
the three groups divided by attributes was conducted
by a one-dimensional allocation distribution analysis.
Comparison between two groups was conducted by a
homoscedastic evaluation and followed by a t-test. For
possible factors associated with the feeling of distress,
Pearson's (or Spearman's) correlation coefficient was
calculated, and step-wise multiple regression analysis
was performed using factors showing significant corre-
lations as independent variables and the feeling of dis-

tress score as a dependent variable. All analyses were

performed using SPSS for Windows 11.5.1J.

5. Ethical Considerations

We told mothers that their cooperation in this
study would be voluntary, and guaranteed that they
would not suffer loss of benefits in medical care or
negative responses of medical staff irrespective of their
participation or non-participation in the study. We also
ensured participant's freedom to withdraw at any time.
Anonymity of data and confidentiality were guaran-
teed. In addition, an explanation was given in writing
that the obtained data would not be used for purposes
other than research, and that we intended to report only
the aggregated results of this study in scientific meet-

ings.

IT1. Results

Of 763 distributed questionnaires, 654 (85.7%)
were collected. There were 630 effective responses
(82.6%). This survey was performed 32.4+4.0 (mean+
SD) days after delivery (range 21-60 days).

1. Characteristics of subjects
1) Mothers' delivery experiences and employment status

The mean age of the mothers was 29.2+4.1 years
(range 17-43 years old). There were 298 primiparas
(47.3%) and 332 multiparas (52.7%). Concerning em-
ployment, 232 (36.8%) were taking maternity leave,
210 had not been employed (33.3%), 173 (27.5%) re-
signed from work after pregnancy, and 15 (2.4%) were
working, while only 92 (14.6%) of all the subjects had
ever had a job requiring contact with small children.
2) Infants gender and feeding methods

The gender of the infants was 318 males (50.5%)
and 312 females (49.5). The feeding method was
breastfeeding for 258 infants (41.0%), mixed breast and
formula feeding for 329 infants (52.2%), and formula
feeding for 43 infants (6.8%).
3) Family constellation and dwelling

The family form was a nuclear family for 398
mothers (63.2%) and cohabitating with family were
226 mothers (35.9%). For delivery, 464 mothers
(75.0%) went back to their parent's home. Among
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the 154 mothers who did not go back to their parent's
home, there were 44 primiparas (28.6%) and 110 mul-
tiparas (71.4%). The type of dwelling was a house for
390 mothers (62.0%) and apartment for 239 (38.0%).

2. Mothers' feelings of distress resulting from their
infants' crying

Reliability of the four factors of mothers' distress
resulting from their infants' crying was established
by Cronbach's 0:=0.719. Themes of distress related to
crying of the 630 mothers are shown in Figure 1. Of-
ten/sometimes at a loss when their baby cries were 344
mothers (54.6%)., 283 mothers (45.0%) responded that
their baby often/sometimes does not stop crying even
when being lulled, 243 mothers (38.6%) stated that
their baby often/sometimes does not stop crying even
when being held, and 90 mothers (14.3%) reported,
when their baby cries, they definitely agree/generally

agree that they don't have their own method of stopping
their baby cries. A majority of the mothers often/some-
times experienced distress or difficulty in coping with
the baby's crying (Fig. 1).

The feeling of distress score was 4-15 (mean, 9.1
+2.4), and the most frequent score was eight, showing
a normal distribution. According to the distress scores,
the high distress group (12 points or more in total) had
104 mothers (16.5%); in the average distress group
(7-11 points) were 446 mothers (70.8%); and in the
low distress group (6 points or less) were 80 mothers
(12.7%). There was a significance difference among the
three groups, in terms of mother's delivery experiences
and feeding methods. Mothers in the high distress
group tended to be more primiparas than multiparas
(p<0.001) (Fig. 2) and the proportion of mixed feeding
was significantly higher (p<0.001) (Fig. 3).

B Often [ Sometimes [ Rarely [ |Never

T am at a loss when my baby cries
n=630

My baby does not stop crying even
when being lulled n=630

My baby does not stop crying even
when being held n=630

I have no method of stoping
my baby crying n=630

259 (41.1) 224 (35.6) 62(9.8)

219 (34.8) 274 (43.5) 73 (11.6)

41 (6.5) 202 (32.1) 303 (48.1) 84 (13.3)

Generally agree Somewhat disagree Definitely disagree
T T
76 (12.1) 295 (46.8) 245 (38.9)
14 (2.2) | | | | |
0 20 40 60 80 100 (%)

Fig. 1 Themes of distress related to crying

. Primiparas D Multiparas

High distress group
n=104

Average distress group

209 (47.3)
n=446

78 (75.0)

26 (25.0)

237 (52.7)

Low distress group
n=80

11 (13.8)

69 (86.2)

0 20

60 80 100 (%)

Significant difference was found among the three groups in terms of delivery experiences (p<0.001)

Fig. 2 Percentages of primiparas and multiparas in the distressed group

28  ].Jpn. Acad. Midwif., Vol. 22, No. 1, 2008



Mother's feelings of distress and related factors resulting from the crying of her one-month-old infants

[MBrestfeeding [ |Mixed [ ]Formula 4 (3'§)
High distress group 32 (30.8) 68 (65.4) {
n=104 :
Average distress group 183 (41.0) 229 (51.4) 34
6 J - (7.6)
Low distress group >
43 (53.8 32 (40.0
o (53.8) (40.0) ©62)
I | L L J
0 20 40 60 80 100 (%)

Significant difference was found among the three groups in terms of feeding methods (p<0.001)

Fig. 3 Feeding methods according to group

1) Comparison of mother's feeling of distress according
to attributes

There was significant difference in distress feel-
ings in terms of mother's delivery experiences, employ-
ment status, occupational experience of contact with
small children, whether or not they went back to their
parent's home, and the feeding methods (see Table 1).

The feeling of distress score in primiparas and
multiparas was 10.2+2.2 and 8.1+2.1 respectively. The
score of primiparas was significantly higher. (p<0.001).

The feeling of distress scores were: mothers tak-
ing maternity leave (9.4+2.4), those who resigned from
work after pregnancy (9.3£2.3), those who had not been
employed (8.7+2.4), and those who currently worked
(8.5+2.3). The scores of the mothers taking maternity
leave were significantly higher (p<0.01) than the score

of those who had not been employed. The score was
also significantly higher (p<0.01) in mothers without
occupational experience of contact with small children
(9.3£2.4) than in those with this experience (8.6+2.1).
Mothers who went back to their parent's home scored
significantly higher on the distress score (p<0.05) in
(9.3+2.4) than those mothers who did not (8.7+2.3).

In terms of housing environment, the feeling of
distress score was significantly higher (p<0.05) in
mothers who lived in an apartment (9.4+2.3) than in
those who lived in a house (8.9+2.4).

The relationship of feeding method to distress indi-
cated that the feeling of distress score was significantly
higher (p<0.001) in mothers using mixed feeding (9.4
+2.4) than in those using formula (9.1£2.1) and breast
feeding (8.7+2.2).

Table 1 Status of mother's feeling of distress according to attributes (N=630)

Feeling of distress score

Attributes mean=1SD
. . Primiparas n=298 10.2+2.2
Delivery experience Multiparas n=332 81521 j 0.000
Originally no job n=210 8.7+2.4
Work Resignation after pregnancy n=173 9.3+2.3 ] i 0.013
During maternity leave n=232 9.4+2.4
Working n= 15 8.5+2.3
Occupational experience of Present n= 92 8.6+2.1 j 0.008
contact with small children Absent n=511 9.3+2.4 ’
. , Present n=464 9.3+2.4
Going back to parent's home Absent =154 37423 j 0.010
House n=390 8.9+2.4
Housi .023
ousing Apartment =239 9.4+2.3 } 00
Breastfeeding n=258 8.7+2.2 j + 0.000
Feeding method Mixed feeding n=329 9.4+2.4 ’
Formula feeding n= 43 9.1+2.1

¥: significant difference with Bonferroni correction
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3. Factors associated with mothers' feelings of dis-
tress resulting from infant's crying

Reliability of the 53 related items of mothers' dis-
tress was established by Cronbach's o=0.873. The in-
fant-associated factors significantly correlated with the
feeling of distress score were the infant's "state of fall-
ing asleep" (correlation coefficient r=-0.542, p<0.001),
"characteristics of crying" (r=0.531, p<0.001). In other
words the more easily the infants fell asleep, the less
distress mothers felt; the more frequently the infants
cried or the more difficulty in getting the infants to
stop crying, the higher distress the mothers felt. The
mother-associated factors most significantly correlated
with the feeling of distress score were "childcare ex-
perience" (correlation coefficient r =-0.410, p<0.001
). This means that when mothers had more experience
with childcare they felt less distressed. The "feeling of
being burdened with childcare" (correlation coefficient
r=0.622, p<0.001), "prospect of childcare" (r=-0.606,
p<0.001), and "confidence in childcare" (r=-0.563,
p<0.001) also significantly correlated with the feeling
of distress score. This indicates that the more mothers
felt burdened with childcare, the more distress they felt,
and when they felt more confidence with childcare, the
mothers felt less distressed (Table 2).

As a result of multiple regression analysis of the

15 factors significantly associated with the feeling of
distress score (r<0.3), 64.0% were explained by the fol-
lowing nine factors: "feeling of being burdened with
childcare"(B=0.101, p<0.001), "confidence in child-
care" (B=-0.181, p<0.05), "characteristics of crying"
(B=0.184, p<0.001), "state of falling asleep" (f=-0.175,
p<0.001), "childcare experience" (B=-0.126, p<0.001),
"changes in crying after discharge" ($=0.139, p<0.001),
"prospect of childcare" (f=-0.132, p<0.001), "infant's
rhythm" ($=-0.098, p<0.01), and "coping with crying
and worries" (f=0.093, p<0.01). This indicates that
influencing the mothers' distress were such factors as
the infant's difficulty in falling asleep, frequent cry-
ing, changes in crying after discharge, infant's irregu-
lar thythm, feeling of burdened with childcare, little
confidence with childcare, little prospect of childcare,
worried about how to cope with the infant's crying, and
little experience with childcare. Among them "state of
falling asleep" (B=-0.281, p<0.001), "characteristics of
crying" (B=0.287, p<0.001), "changes in crying after
discharge" (B=0.242, p<0.001), and "infant's rhythm"
(B=-0.158, p<0.001) as child-associated factors ex-
plained 48.5% of all feelings of distress. The revised
model of distressed feelings related to infants' crying

obtained is depicted in Figure 4.

Table 2 Correlation of factors associated with maternal distress (N=630)

Factor Correlation coefficient P
The infant-associated factors State of falling asleep -0.542 0.000
Characteristics of crying 0.531 0.000
Changes in crying after discharge 0.497 0.000
Infant's rhythm -0.356 0.000
The mother-associated factors Childcare experience -0.410 0.000
Mother's health condition -0.328 0.000
Feeling of being relaxed —-0.330 0.000
Night feeding burden 0.331 0.000
Satisfaction with sleep -0.313 0.000
Feeling of being burdened with childcare 0.622 0.000
Prospect of childcare —0.606 0.000
Confidence in childcare —-0.563 0.000
Coping with crying and worries 0.450 0.000
Feeling toward changes in life 0.442 0.000
Sense of fulfillment in childcare —-0.361 0.000
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Cognitive

A

response

Crying

» Children's responses

Emotional
response

| Coping with crying and worries |

Interpretation
of crying

Coping behavior
for crying

Childcare
experience
Confidence

in childcare

Sense of fulfillment in childcare

| Characteristics of crying

| Changes in crying after discharge |

State of falling asleep |

Infant's rhythm

—I Mother's Health condition |

-| Night feeding burden |

I Satisfaction with sleep |

| Feeling of being relaxed |

| Feeling toward changes in life |

with childcare

Feeling of being burdened

| Prospect of childcare

Q Mother's responses to crying

|:| Related factors =~ ====--- correlation
<«4— Flow of mother's responses to child's crying

meaningful correlation

Fig. 4 Revised model of maternal distress related to infant’s crying

IV. Discussion

This survey was performed one month after birth.
When mothers are discharged from maternity institu-
tions with their newborns, they start life with their in-
fant and childcare 24-hours a day. It is the period when
mothers encountered their infants crying due to various
reasons, considered the reason for each episode, and
tried to use various coping methods. We discuss the
status of mothers' distress during this period, the as-
sociated background factors, and give suggestions for

nursing.

1. Relationship between life after discharge and feel-
ings of distress

One month after birth, more than 50% of the
mothers were at a loss when their infant cried. In other
words, mothers had difficulty in coping with some
types of crying frequently encountered during a day
and experienced distress. About 50% of the mothers
could not stop their child crying by holding or lulling.
These results revealed a category of mothers who were
at a loss when their child did not stop crying.

Mothers who were employed prior to pregnancy
and resigned or who work during pregnancy and who

took maternity leave experienced significantly higher

distress scores than those mothers who were never
employed. The result was different from what was
described in Murakami (2005), Shimizu and Nishida
(2000), Mera and Kashiwagi (2005) who indicated
distress was higher in full-time mothers. Those three
surveys were focused on mothers who were caring for
the toddler or preschooler: the survey conducted by
Murakami (2005) focused on mothers of 1.6 years old
and 3 year old children, Shimizu and Nishida (2000)
focused on mothers of 2-4 years old children, and Mera
and Kashiwagi (2005) focused on mothers of 3-4 years
old children. On the contrary our study was about one-
month-old infants. It is quite possible that the differenc-
es reflect the timing of the survey. However, we could
not clarify whether mothers during maternal leave sub-
sequently took childcare leave or returned to work after
maternal leave. We speculated that childcare with the
prospect of returning to work or resigning from work
led to the responsibility for continuous childcare in the
future, burdening mothers.

Mothers who went back to their parent's home
represented 75% of all the subjects in this study. In
Japan it is the custom that a pregnant woman spends a
few weeks before and after the delivery at her parents'
home. The woman receives necessary care from her

own family members, therefore she can be fully rested
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(Morita, 2002). There are no statistics to document the
reason yet it is assumed that most primiparas went back
to their parent's home because it was their first delivery,
while many multiparas did not go back to their parent's
home probably because they were used to delivery and
had older children to care for. Because 71.4% of the
mothers who did not go back to the parent's home were
multiparas in this study, the low feeling of distress
score in mothers who did not go back to their parent's
home may have been because most of them were mul-
tiparas. On the contrary, most of the primiparas went
back to their parent's home where presumably psycho-
logical and physical support was available from their
family; it was of note to see they had even higher score
in distress than mothers who remained in their own
home.

According to Yoshinaga and Kishimoto (2007), the
perceived stressor is different between primiparas and
multiparas. There is also report that high stressed moth-
ers who do not receive much social support are still
highly stressed in a year (Araki et al. 2003), and there is
a strong tendency for mothers to request support from
those around her (Kobayashi, 2006). There is a need to
investigate further how the quality of the grandmother's
support and relationship among family members would
affect the feeling of distress resulting from the infant's
crying.

Mothers living in apartments, were significantly
more anxious compared to mothers living in houses.
Kawali, et al. (1996) said that there was significant cor-
relation between a high score of distress and consider-
ation for closely surrounding neighbors and neighbors
in the same apartment building. In recent years, moth-
ers having an infant possibly have become more sensi-
tive with perceptions of the distress and reactions by

the neighbors.

2. Factors increasing mothers' feelings of distress
resulting from crying of their infant

The factors associated with mothers' feelings of
distress resulting from crying of their infant consisted
of both mother and infant associated factors. One
month after birth, it was found that mothers had a high

stress score when their infant: "did not have a rhythm
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of "crying—feeding—sleeping—crying"; "did not eas-
ily fall asleep"; "awoke and cried soon after falling
asleep"; "cried at a high pitch or frequently" or "did not
stop crying once started". The inexperienced primipa-
ras' high distress resulting from crying can be readily
understood. In such a situation, mothers may be further
perplexed with characteristic crying and crying states
they did not expect and did not know how to manage,
therefore stress accumulated. A previous study also
indicated similar responses of: "I do not know what to
do", "I become uncertain", "I want to cry" when moth-
ers heard their one month old infant crying uncontrol-
lably; significantly more primiparas had these reactions
than multiparas (Tabuchi et al., 2000).

Hiramatsu et al., (2006) reported an association
between the sleep and awake rhythm and the number
of times the infant wakes up during the night and the
mother's distress. Hotta and Yamaguchi (2005) indicat-
ed through a survey focused on mothers of six months
old infants, that mothers suffered when their infant had
"inconsistent behavior", "trouble getting to sleep", and
"cried at a high pitch". They also noted a relationship
between stress-related childcare and depressive ten-
dency.

In terms of feeding methods, it was expected that
the score of mothers using mixed feeding would be
higher showing more distress. The characteristic of one
month after birth is a stage of establishing breast feed-
ing. Mothers using breast feeding only are not restrict-
ed by time schedule and mothers using formula only
prepare the formula milk at a certain interval, the level
of stress of both of them seems low but mothers who
use mixed feeding had psychological anxiety whether
or not the infant was sufficiently fed, had burden of
breast feeding, and additional preparation of formula.
Feeding at three-hour intervals is necessary and moth-
ers should wake up and feed their infant during the
night, and thus mothers' sleep tends to be insufficient.
This can be supported by the correlations between the
feeling of distress and "burden of night feeding" as well
as "degree of mother's satisfaction with her sleep". Per-
sistent insufficient sleep tended to induce a poor physi-
cal condition, fatigue, and a depressive mood, showing

an association with the "mother's health condition".
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These results were also consistent with those of previ-
ous studies that showed a close association between the
mother's health condition and lack of emotions (Tabu-
chi et al., 2000) or associations between the mother's
anxiety/depressive feeling and infant's frequent crying,
difficulty in soothing the infant, and an infant who does
not sleep so much (Kawai et al.; 1994, 1996).

In addition, this study shows that the more moth-
ers felt "feeling of being burdened with childcare" and
"could not imagine the prospect of childcare" devel-
oped higher distress scores. Such mothers may experi-
ence increase distress during childcare as they had ac-
cumulate stress.

Takahashi and Kirita (2006) confirmed that the
crying sounds of infants stimulated mother's negative
emotion and there was stress induced reaction such as
higher blood pressure with mothers who get depressed
and had anxiety feelings resulting from an infant's cry-
ing. They also pointed out that mothers who showed
strong annoyance toward crying also had poor toler-
ance for crying.

As described above, both the infant-associated
factors such as characteristics of crying, state of falling
asleep and infant's rhythm, and the mother-associated
factors such as childcare experience, burdens from
night feeding, lack of confidence with childcare and
feeling of being burdened with childcare increased

mothers' feelings of distress.

3. Limitations and Future issues

This study was limited to the subjects in the
Hokuriku region therefore it is difficult to generalize.
Next, we need to consider enlarging and randomizing
the sample size ensuring representativness and compar-
ing situations between regions. In addition, in order to
cover all the distress items resulting from infant's cry-
ing, we will continue to increase the validity and reli-
ability of the instrument and revise the model. There
is also a need to clarify the mother's perception of the
housing environment and it's role in increasing the
mothers' distress.

To evaluate support during this period, atten-
tion should be paid to factors associated with both the

mother and infant. Understanding the characteristics

and life cycle of one month old infants, consideration
should be given to the factors that increase distress
clarified through the current study. By knowing how
mothers understand crying behavior, it is important
to provide close support so that mothers can perceive
crying to be a healthy characteristic of their infant. In
addition, interventions to ensure mothers' sleep for the
maintenance of their health are necessary and a support
system involving living situation and family members
should be established. During the health examination
for one-month-old infants, nurses must address each
mother's state of fatigue and note her expression of de-
pressive feelings in order to provide timely recognition
of her situation. A screening system should be estab-

lished toward that goal.

V. Conclusion

About 50% of the 630 mothers with a one-month-
old infant experienced being at a loss or had difficulty
in stopping their infant crying. The mothers with an
infant who had difficulty getting to sleep, irregular
wake-up behavior, frequent crying, could not stop
crying once started and those mothers who had little
experience with childcare tended to develop feelings of

distress.
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